A. C., female, aged 53. History of two months of dysphagia. X-ray showed cauliflower-like mass of growth in the cesophagus at the level of the sixth thoracic vertebra ( fig. 1 ).
Stage I operation 11.7.46.-Right thoracotomy. CEsophagus mobilized. Growth 1I in. long. CEsophagus was divided 1 in. above the growth so that the upper stump Proceedings of the Royal Society of Medicine 14 just reached the suprasternal niotch. CEsophagus was also divided below the growth and brought out into the epigastrium as an cesophagostomy, with an indwelling tube through the stomach into the duodenum, for feeding purposes.
Post-operative progress was uneventful with temporary exhibition of penicillin and aspiration of pleural fluid.
Stage II operation 8.8.46.-Stomach and lower cesophageal stump freed entirely from their proximal attachments. Lower cesophageal stump and upper half of the lesser curve together with lymphatic glands excised to complete the radical excision of area of possible extension of growth. Raw edge closed and infolded and the blind pear-shaped pouch of stomach, its stalk still attached as the pylorus with its vessels, now laid in a presternal subcutaneous position, the fundus reaching rather higher than the suprasternal notch where it lay under the upper cesophageal fistula.
No anastomosis was made at this stage. The patient was fed by a tube through prepyloric gastrostomy via the pylorus to the duodenum. Post-operative progress was again uneventful.
Stage III minor operation 29.8.46.-Upper cesophageal stump was freed from the skin and anastomosed to the underlying pouch of stomach. Single layer anastomosis -no tension.
Post-operative progress was uneventful. The gastrostomy tube was withdrawn but the opening persisted.
Stage IV minor operation 6.10.46.-Closure of gastrostomy opening. The patient is now able to eat an ordinary full meal. She is hungry for her food and is satisfied when she has eaten it. There has been no regurgitation into the mouth. She is conscious of the subcutaneous stomach which can be seen and palpated ( fig. 4 ), but has no symptoms from its presence there. She lives a normal life and travels about the country in public transport at will.
Osteoporosis Circumscripta and Leontiasis Ossea Faciei Associated with Paget's
Disease.-A. ELKELES, M.D.
A bus driver, A. J., aged 37, was transferred to the Manor House Hospital on 10.7.46, complaining of pain in his arms, shoulders, spine and knees.
History.-No previous serious illness. Six and a half years ago he noticed a swelling of his right cheek bone which gradually increased and was sometimes associated with-severe neuralgic pain around his right eye.
Physical examination.-No abnormality except a diffuse hard swelling in region of his right upper jaw. Blood-count normal. W.R. negative.
Blood-chemistry.-Blood cholesterol 120 mg.; serum calcium 117 mg.; inorganic phosphorus 3-2 mg. per 100 c.c. Acid phosphatase 2-1 units; alkaline phosphatase 91 units (4 to 10 normal).
Radiological examination (24.7.46).-Skull: Enlargement and increased cloudy density of the right zygomatic bone in particular at the zygomatic arch. Thickening of the bony walls of the right maxillary antrum. Similar but less pronounced changes are visible on the left. Part of the maxillary antrum, the frontal sinus and the anterior ethmoidal cells on the right are obscured.
Large circumscribed rounded areas of osteoporosis are in the frontal and temporal regions near the base of the skull, through which the enlarged meningeal groove passes. These areas are surrounded by normal bone structures. Posterior half of the skull shows considerable osteoporosis interspersed with ill-defined nodular areas of bone condensation. Demarcation of this area from the anterior half of the skull is sharply defined but irregular in outline. There is marked thickening of
